Pericardial effusion and pericardial tamponade 
Pericardial effusion 


e excess amount of fluid that is present in the pericardial sac 
e Normal amount of fluid is 10-50ml 
e Can be post MI, or be caused by pericarditis 
e If blood is present then have a hemopericardium - due to surgery or 
trauma (stab wound), aortic dissection 
e Can also have pus present in the pericardium 
e Pt presents with 
o Pericardial chest pain 
o Dyspnea 
o Signs of compression - compresses the surrounding structures 
= Phrenic nerve 
= Diaphragm therefore nausea 
» Lung 
o Ewart’s sign 
= Area of bronchial breathing at the left base due to 
compression by the heart onto the lower lobe of the lung 
e Investigations 
o Chest x-ray 
= Typical shape of heart should be globular in pericardial 
effusion (about 300ml of fluid) 
o ECG - heart is being compressed by fluid so the ventricle cannot 
contract effectively 
= Low voltage QRS complex 
o Echo - area that surrounds the heart, about 2cm there is no echo, 
and about 1cm if it is acute 


e Management 
o Pericardiocentesis - can be diagnostic or therapeutic 
= If itis a large effusion, a tamponade, then do a therapeutic 
pericardiocentesis 
= For diagnostic pericardiocentesis, take the pericardial fluid 
and send for normal culture, ziel nelson culture (TBO and 
cytology in case of malignancies 


Pts with pericardial effusion can accumulate so much fluid in the sac that they 
now have a pericardial tamponade. 


Pericardial tamponade 


e Becks triad 
o Raised JVP 
o Muffled heart sounds 
o Low BP 
e Pulse (start peripheral and move central) 
o Inc pulse 
o False in pulse more than 10mm/Hg during inspiration - pulsus 
paradoxus 
o Tachycardia 


e Heart assessment 

o Raised JVP 

o Kussmal sign 

o Low BP 

o Heart sounds are muffled or distant 
e Investigations 

o ECG- low voltage QRS complexes 

o Echo - echo free zone more than 2cm around the heart 
e Management 

o Pericardiocentesis - need to be sent for culture, ziel nelson and 

cytology 


